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State File No

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deosased lived. 1f institation: raskdencs befous
a. COUNTY a. STATE b. COUNTY. o prynilmieaion
Tron countv 3 gamirnd TJ’JASB'. IN‘GTGN
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TOWN Treonton Shours TOWN PUTOST., /
. FULL NAME OF . STREET - :
d ML AME OF (Il-uh.bwuimlulldmh-.dnm-dd:-ulonun) dADDRESS (1! ruml, ghvs Jocation)
| INSTITUTION RYS_HORPITAL .
3. NAME OIB a. (First) b. (Middle) ©, (Last) 4, DSF (Month) (Day)  (Year) .
(Typeor Print) T RO GODFREY DRCLIUE DEATH 1)} 1952
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I[IS:. FATHER'S MAME . |13b. momHER's MaIDEN NAME 14. NAME OF MUSBAND OR WIFE T
BENJIAMIN UECTITE - RILEN MOOW .. :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
Yeu, 00, 00 unknown) | (1f yes, give war or dates of servics) NO.
No BENJAMTN orarTim PUTQITLEMO
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsuseper | ). DISEASE OR CORDITION _ P . ONSET AND DEATH
line oz (a3, (b), and (o | PIRECTLY LEADING TO DEATH" () _ra ctrrad 8111
ANTECEDENT CAUSES
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H-.‘ ot} .
HoMicloe A~~ldent —Way Sl-B intergaat ion Potosti Usshinston Mo
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Degree or title) 23b. ADDRESS 23:. DATE SIGNED
226 No. Main St.. Ir LA 9
24d. LOCATION (Oity, town, or county) (State)

‘Ma BURIAL CREHA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY . Qlty, tow
BORTAL | SEPT-7-52 | ST JOACHTMS CEMETERy | OLD MINES." MO
DATE REC'D BY iQCAL | R ISTRAR'S SIGNATURE } :2_ ? - 25 FUNERAL DIRECTOR'S SIGNATUREY' -~ 2 ADDRESS
Vo-t5-57 oy O | SMITH & HIGGTNROTHAM.FH POTOST,MO
Yz d Embalmet’s S ot Reverse Side) -




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——aee

Studont Embalmer No.

working under my personal supervision. '

Student socieesvenssnnanan seaumesassusnuren
5tudent Embalmer

P. 0. Address_P.Eza.—S.!f..l.:ﬂﬂ.._............._..........

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocstion of license.)

If this body is not embalmed, fact should be so. stated above.




